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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am

DOCUMENT #

1. Enlily Narne

PO1000080989

TRUST FINANGIAL ADVISORS CORPORATION

v

Secretary of State

04-24-2002 90338 031 ***150.00

Principal Place of Businass

9351 ATLANTIC BLVD. STE 136
JACKSONVILLE FL 32225

Mailing Addrass
9951 ATLANTIC BLVD. STE 136
JACKSONVILLE FL 32225

AP R A

2. Principal Place of Business

3. Mailing Addross

Suile, Apt. #, etc.

Sulte, Apt. #, etC.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number . Appliad For
o9 - 3740 SO Not Applicable
Zip Country Zip Country " . 58_75 Additional
5. Certificate of Status Desired || Fee Raquired
6. Name and Address of Current Raglstered Agent 7. Name and Address of Now Registered Agent
—— — " ——— T e e .| Name e e .

HAYES, P 0 Street Address {P.O. Box Number is Not Acceplable)
9951 ATLANTIC BLVD, STE 136
JACKSONVILLE FL 32225

City FL I Zip Code

*a

SIGNATURE

8. The above named sntity submits this statement for tha purpose of changing ils ragisiered office or registered agent, or both, in the State of Fiorida.

Sighaturs, typed or orimed name of regisiered agent and 11 f applicabls.

[NOTE: Ragistarac Agant signalure raquiled wiwn rensating)

DATE

#. This corporalion is eligitte to satisfy its Intangible
Tax liling requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Ba
Added 10 Fees

Make Check Payable to Department of State

{Ses criteria on back)

of the corporation or the raceiva
changed, or on an attachmep

© A

SIGNATURE:

ktee empowered 1o exes

address, yh all othge*li d
> . AN
IR Ve = Zov )

empowerad.

11is report as raquired by Chapter 607, Plorida Statutes; and that

y nama appears in Block 11 or Block 12 if

SLL|

Q(u'u.\m AND TYPED OR PRINTED Pﬁ OF mm§ OFFICER OR DIRECTOR

Deytino Phone #

"/I f;g" ®2  R{pu .

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —

MWLE D O peleta MLE Ochange [ Additon | &

NAME HAYES, PETER O NAME @

srreeTacoress | 9951 ATLANTIC BLVD, STE 138 STREET ADORESS §

orv-sr-zp | JACKSONVILLE FL 32225 Cy-ST1-70 o

TITLE 2 peete TITLE O Changs ] Addition EE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TME [ petete TITE Ol changs ] Addition
_NAME_-,,,___;_ —_— ) - = NAME_ - _. —

STREET ADDRESS STREETADDRESS | - e

CITY-ST-2P CITy-51-21P

TLE T Datets TITLE A change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2IP

e O pelee TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST- 7P

TITLE O Delete TILE {Jcrange  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

cTY-ST-2P CITY-SI-7IP

13. | hereby cenifz)hal tha information supplied with this ﬁllng does not qualily for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cerlity that the information

indicated on this repoit or supplemeatal report is true and accurata and that my signature shall have the same lagal eflect as if made under oath; that | am an officar or director

-~

LY




